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COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT:

/’/\ wlt' Astgyes, LT

(Name of _Lim{ted Liab’i]ity Company)

liability company to transact business in Florida..

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please return all correspondence concerning this matter to the following:

T

""{7_ /\/O,l/es , gff.

(Nﬂme of Pérson)

f\[szn{e{, MeMan & Mo—fae, pPLLC

o 2,
z &
(Firm/Compan "3 2z
Do)
P.0. Box /012 = E9)
(Address) - B
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(City/State and Zip Code)
For further information concerning this matter, please call:

ﬁo%; Aj&/qe,.r

W(§E9 ) 38Y-4300

{(Name of #crson) {Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
XT5125.00 Filing Fee

[J$130.00 Filing Fec &  [1$155.00 Filing Fee &  [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certifted Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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L Mult+ Antigues

{Name of Foreign Limited Liability Cdmpany; must include “Limited Liability tompany,” “LLC.7or “LLC.™)

LLC

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
Company,” “L.L.C.,” "LLC.™}

consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liahility
2.

e ntucky
(Jurisdiction under the law of
company is organized)

. 3.
f«vhich foreign limited liability
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{ FEI number, 1T applicable) =3 (i
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(Date of Organization) {Duration: Year limiked liability company will ceas %w
exist or “perpetual) - e
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6. N /A . o Z
f {Date first transacted business in Florida, if prior (o regisiration,)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. CAD Bram«z[ & A‘c,/c ’euf PSC
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Wy, Stute 3]0

(Stregf Address of Principal Office) ~
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8. If limited liability company is a manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:

Maleolm T Hebseon
CAD Brame | & Avé(&, ; PSc

, |
1585 Dixie Hishwey, Suirs 310, Er Lristt= KY #on

10. Attached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized, (A photocopy is notacceptable. Ifthe certificate is a foreign language, a
translation of the certificate under cath of the translator must be ibmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: &-'17("\4 ue S‘df/e EX

[P, =2

Signature of
(In accordanceAvith
an affirmatigh us

. 7 .
ber or an authorized representative of a thember.

clion G08.408(3), F.S., the execution of this document constitutes
penglties of perjpry that the facts stated herein are true.)
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Typed ,6r printed n;}fne of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
M Am%ﬁuec\ LLC

If name 'unavailable, the alternate name to be used in the state of Florida is: . =
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2 %
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2. The name and the Florida street address of the registered agent and office are: -2 gﬂ‘;\
200
& 3o
N \ ' —— A
Business Silinas Fncocpotated -
{Nime) | ?ﬂ %

1203 Govex nocs Sauale. blud. Ste. (ol

Plorida Street Address (P.O. BoxVNOT ACCEPTABLE)

Tallahascee  m 3230(~ 29b0

City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment us registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

mego'“%&&u;“%‘ frest. Sec. %( Business E”hf}‘) Jinco()oorou‘f‘fcl

(Signature) ()

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Commonwealth of Kentucky 21612008

Trey Grayson, Secretary of State

Division of Corporations
Business Filings
P.O.Box 718 Certificate of Existence
Frankfort, KY 40602
(502) 564-2848
hitp://www.sos.ky.gov

Authentication Number: 60320

Visit usiness/obdb/certvalidate.aspx to authenticate this certificate.

__V_....._..: s

I, Trey Grayson, Secretary, of Statefoffthe Commonwealth of Kentucky, do
hereby certify that accordmg to the records m(the,zOfflce of the Secretary of State,
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is a limited 11ab11;1ty; company duly o%gamzed and ex1st1ng%mder KRS Chapter
275, whose date of orgaruzatlon is ]a{muar}fi 24{ 2008. ?' {:v.:\ }’3
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I further certl{y ‘that a!& fees and: penaﬁltles owed to tthel Secretary of State
have been paid; that artlcles of dlSSOll.lthI‘l have not been filed, /and that the most

recent annual reportsrequn'ed byg}KRS 275 190 has’ beenrdeihvéred to the Secretary
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IN WITNESS WHEREOF I::hav nto “set'my hand and affixed my

Official Seal at Frankfort, Kentucky, “this' 6th day of February, 2008,
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Trey Grayson
Secretary of State
Commonwealth of Kentucky
60320/0683821
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